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Artides of Amendinent
to

Articles of Incorporation
of

SORI GLASS INC »

{(Name of Corporution as currenity Med with the Florlda Dent, of Stats)

P08050084232

(Docu:nent Number of Corporation (if known)

Pursuant to the provivions of section 607.1006, Flarida Statutes, this Florida Profit Cosporation adopts the fullowing amendment(s) to
its Articles of Incorporalion:

A. If smending name, enter the new name of the corporation!

. The naw
name mar be dlranguishable and contain the word “corporafion,” “company,” or "Incorporated” or the abbreviation
“Corp., " “Inc,” or Co, ™ or the designation “Corp,” "Inc.” or "Co", A professional corporaiion name must conlain the
word “chariered," "professional association,” or thz abbreviation A

B, Enter new principa] office addvess, If applicahle:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new muifing address, Il applicabie: ; w =
(Mailing addrars MAY BE A POST QIFFICE BOX) -0 =
A LS4
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My l I I
D. If amepding the reglatered ageot and/or reaistered office address in Florids, enter the nome ol the _1_1 - ’:E
new reglpterad ape o s peyr reptstarad office address: ™o D
[aw] i_"t 9
Nomg of New Regis == re
i
- () ]
(Florida siree! adidrers)
Naew Regtstared Qffice Addroes: . Florida
(City} {Zip Cods)

Nowv Repistered Apent’s Signature, if changing Registered Agent:
I heraby accap! the appointinent a3 1egisierad agent. 1 am familiar with ond accept the obligations of the position.

Signature of New Reglstered Agent, if changing

Pagelol4d
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If pmending the Officers andfor Divectors, enter the tithe and name of each officer/director belng removed and title, psme, snd
address of each Officer and/or Director being added:
(4uach cddifienal sheets, if necessary)

Pilecere note the afficerfatrecior title by the first lenar of the office thife:
P = Prasident; Ve Vice Pregident: T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief

Executive Officer; CFO = Chiof Financtal Officer. If an officor/diractor holds move than one itfe, /ist the first letter of each office

keld. President, Trenswser, Director would be PTD,
Changes skowld be nated in the follawing manner. Currenily John Doe is lisied as the PST and Mike Jonos is fisted a2 the V. There s

a changs, Mike Jones leaves the corparation, Satly Smith {s naned the ¥ and S. These should b noted as John Dos, PT a3 @ Change,
Mtke Joqes, ¥ o5 Remove, and Sally Smith, SV a3 an Add.
Example:

X Change Y Ighn Dog

X Remiwove v Mike Jones
X Add v ally Smith

Typs of Action Tiie Nameg Address
{Check One) .
VP YOANDY SORI 8365 N W SOUTH RIVER DR
1) ___ Change

X MEDLEY FLORIDA 33166

2} Change .

Add

Renove

1) Chenge

Add

Remove

4) Change

Add

Romove

5) __ Chenge

Add

—————

Remove

6) Change

Add

Ramovea
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E. If amending or adding additional Arifeles, enter phanpe(s) here:
(Altach edditional sheels, if nacessary),  (Be specific)

F. Lfan amcndment provides far an exchango, reclzssification, or eancallation of jsgued thares,

provions for lmplementing the amendment if not coatsined in the amendment itxelf:
(if nor epplicabls, indicate Nid)

Fagedof 4
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: 06/01/2018
The dnte of erch amendmeani{s} adoptlon: , If athtr than the

datc this decument was sigrned.
0B/01/2018

Ef(ecHve date [ applicable:

{(no more than 90 dayr afler amendment fite date)

Nate: If the date inscrted In this block does not nieet the applicabla siaciory filing requirements, this date wili not be lisled as the
document’s effestive date an the Department of State’s cecords.

Adoption of Ammendment(s} (CHECK ONE)

[ The amendiment(s) wasfwere adopted by the sharcholers. The number of votes cast [or the amendment(s)
by the sharcholders wasiwere sufficient for spproval.

B3 The amendment(s) was/were approved by the shareholders through voling groups. The following starement
must ba separately provided for each veting group entitled fo vote separately on the amendmenr(s).

“The namber of voles cast [or the aruendment(s) wes/were sufficicut for approval

by

{voting group}

[ The einerndmeni(s) wra/wers ndopted by the boatd of directors witkoul shareholder action and sharsholder
ection was not required.

B The ameadment(s) was/were adopted by the incorperators without shareliglder agtion sad shareholder

action was not required.

06/01/2018
Dated

Signamre __gﬁ"a.f
(By a direcior, pregident or other officer — if directors or officcrs have oot been

setected, by an incorporetor - if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fidociary)

YQELVIS S0RI

(Typed or printed oams of persou sigaing)
PRESIDENT

(TiNe of person aigning)
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